We have been performing PDT using Excimer Dye Laser (EDL) or YAG-OPO laser, a type of low power laser, both of which have a considerably higher degree of tissue penetration even when compared to PDT using Argon Dye Laser (ADL).
INTRODUCTION
The discovery rates ofdysplasia and CIS for cervical cancer has increased due to the recent awareness about and availability of cervical cancer examinations. As a result, there has been an increase in the number of patients and a decrease in the average age of patients. For these patients, it is desirable to perform operations to preserve fertility with respect to the quality of life of each patient.
As an operation to preserve fertility, conventional conization by cold knife (Sturmdorf operation) has traditionally been employed, but recent laser therapy using high-power lasers such as CO2 laser, YAG laser and LEEP (Loop Electrosurgical Excision Procedure) are now frequently administered. It should be noted that these treatments are sometimes accompanied by unexpected bleeding, and since the treatment is accompanied by pain, anesthesia is necessary in most cases. In addition, a large portion 184 T. MUROYA et al.
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of the cervical glands critical for reproduction tends to be lost during the operation.
To meet the demands of the increasing number of younger patients wanting to preserve fertility and to accommodate high risk patients, elderly patients, 
Cervical Probe Manipulator
Previously, the operator needed to mark the position where the cervical probe was originally inserted in order to withdraw in mm increments. Presently, a cervical probe manipulator is installed in the colposcope, and it can move 0.5 mm in half revolutions and mm in one complete revolution. This Only NC case would have been PR if the present standard was applied then. Lesions evenly spread on the vaginal wall were highly suspected to be invasive cancer. After receiving PDT the patient became pregnant and had a normal delivery. Subsequently, since remnants were found in the deep cervical canal, a semi-radical hysterectomy was performed. Histopathological findings on the extracted uteruses showed that the original lesions on the vaginal wall and in the cervical canal had almost disappeared, and the only remnant found was in the deep internal cervical canal, where it was suspected that the first PDT did not reach.
We found remnants only in the cervical canal in PR case which was CIS. The remnants had disappeared and became CR after a second PDT was performed. Three and a half years have passed after the second PDT, and so far there has been no recurrence reported. One severe dysplasia and CIS cases were PR. Some remnants within a very limited area were seen after PDT and are still under observation.
The first PDT was administered about nine years ago. After PDT treatment 22 patients became pregnant, and out of those patients, 12 had normal transvaginal deliveries and 4 had cesarean sections (due to the following reasons obstetrical procedures were performed: one case had a cesarean section on the first delivery; another was premature at eight months; another case was CPD) and 3 are currently pregnant and 3 have had abortions. In 3 cases even a second child was born. They did not develop any adhesion or constriction of the cervical canal, and no difficulties were reported connected with childbirth after PDT. Also, even where there were stump remnants, in which a total hysterectomy is usually required after cold knife conization, the patient became CR after PDT and had a cesarean section (patient had previously given birth by cesarean section).
Side Effects
Side effects of PDT are similar to symptoms of sunburn such as reddened skin due to sensitive reaction to sunlight. But only 20 cases among 131 required treatment, and they improved the following day after applying steroid ointment. In some cases, in the summer, when skin is exposed to sun, there was some incidence of skin irritation but not s.erious. Applying calamine lotion relieved the symptoms.
It is necessary to administer strict shading control in order to avoid side effects from sunburn, but as long as the shading time control is adhered to, there has been almost no problem reported. No side effects or abnormal findings have been recognized in blood and urine tests.
DISCUSSION
One of the points which should be noted by gynecologists is the increase in the trend of younger patients who "want to preserve fertility. About 85% ofour PDT patients wanted to preserve fertility, and for that purpose preserving the uterus is critical. In order to respond to these patients' demands, PDT is well suited since it leaves the cervix relatively intact.
PDT can be performed without anesthesia since there is no pain. In addition, there is no bleeding using PDT. The 
